sight. There is a typical complicated cataract in each eye, the opacity being mainly in the posterior cortex, deeper axially than peripherally. There are many small vacuoles just under the anterior capsule. No other intra-ocular disease has been found.
[I am indebted to Sir John Parsons for permission to show this case.] Old Mustard-Gas Burns.-J. H. DOGGART, F.R.C.S.
This man was burned with mustard-gas in both eyes in 1918. He now has a, peripheral opacity, porcelain-like in appearance, in the lower half of each cornea, and there are many superficial crystals central to the opacities. The conjunctival vessels, especially of the right eye, show numerous constrictions and dilatations. According to Mr. Foster Moore, who saw many mustard-gas burns during the Great War, this " beading" of the conjunctival vessels is a characteristic sign. A. B., a girl aged 8, brought to me because she blinked excessively. No history of defective vision. I found the left eye emmetropic and otherwise normal. The central refraction of the right eye was -9D, whereas the inner and outerperipheral parts were approximately emmetropic.
Right Eye.-On examination a fairly normal-looking optic disc is seen, having normal or possibly slightly attenuated vessels; the disc is situated at the bottom of a localized hole at the posterior pole, in depth 9D. The macula-which is the site of pigmentary disturbance-is situated on the edge of the crater; there is pigmentary disturbance around the crater elsewhere, with some choroidal atrophy and sclerotio exposure. It is important to notice that the rest of the fundus is not myopic in appearance, or by refraction. There is a good macular fixation; vision is much reduced, and its exact value I cannot determine.
Cases such as these were first recorded by von Graefe [1] in 1854. Little notice was taken until Weiss [2] in 1876, and Masselon [3] in 1891, redirected attention to them. Otto [4] in 1897 wrote a long paper on these and similar conditions, and claimed to have found 55 cases in 355 myopic eyes, which seems to me a very high proportion. His paper is illustrated by excellent drawings. Schnabel [51 in 1896 also wrote on the condition; he considers it to be always a congenital malformation.
The points of special interest in this case are that (1) the crater is much more regular than usual; (2) the eye is not a myopic eye, but the central fundus refraction is myopic only post hoc; (3) the usual concentric shadows are absent.
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